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ACROSS THE 


Kendall Emerson, M.D. 


News of the imminent retirement of Dr. Ken- 
dall Emerson from active work as managing 
director of the National Tuberculosis Associa- 
tion has brought numerous expressions of the 
high esteem in which he is held by his colleagues 
in the tuberculosis and health fields. It seems fit- 
ting that those from the president, past-president 
and president-elect of the NTA, the presidents of 
the American Trudeau Society and the National 
Conference of Tuberculosis Secretaries and from 
the NTA staff, be given in the BULLETIN. 


Dr. JAMES R. REULING, president, NTA: 

“A constantly declining death rate from tuber- 
culosis . . . 1,250 affiliated associations added... 
a vastly increased and improved national pro- 
gram for the control of tuberculosis in all areas 
of work and at national, state and local levels... 
the development of a forward-looking policy 
_ which will not end with his retirement. These 
are living tributes to the man who, for nearly 20 
years, has served as managing director of the 
NTA. 

“Much will be written and much will be said 
in praise of Dr. Kendall Emerson and rightly so. 
In the words of Abraham Lincoln at Gettysburg, 
‘The world will little know, nor long remember, 
what we say here, but it can never forget what 
(he) did here.’ 

“None of us who has worked with Dr. Emer- 
son can convey adequately the appreciation of all 
of us for his contributions to human good — yet 
we cannot silence our expressions of esteem. 

“Because of his awareness of the ever-chang- 
ing and growing needs of a good tuberculosis 
control program and his determination to see 
that those needs were met, the NTA has become 
one of the world’s most potent forces for the 
improvement of public health. 

“Ivory tower direction has not been a part of 
Dr. Emerson’s philosophy of management. He 
knew that services must be taken to the people. 
During his term as managing director, more and 
more local tuberculosis associations have been 
set up in every state in the union, in Puerto Rico, 
Hawaii, Alaska and the Canal Zone. Dr. Emer- 


son long has been a believer in medical research 
and this section of the program is stronger and 
more vigorous than ever before. 

“Dr. Kendall Emerson has been a member of 
the Executive Committee of the International 
Union Against Tuberculosis since 1934. After 
the Union’s activities were suspended during the 
war, he helped reorganize it at a Paris confer- 
ence in November 1946. ' 

“It is not from tuberculosis workers alone that 
expressions of esteem and gratitude will come. 
There is heartfelt appreciation in those with 
whom and for whom he worked as an orthopedic 
and general surgeon, as an officer in the Royal 
Army Medical Corps during World War I, as a 
charter member and fellow of the American Col- 
lege of Surgeons, as a consultant to the U. S. 
Public Health Service, a counselor of the Medical 
Council of the Veterans Administration, a trus- 
tee of Smith College and as executive secretary 
of the American Public Health Association. 

“Dr. Emerson’s resignation has been accepted 
with great reluctance. His outstanding devotion 

ee e Turn to page 166 
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Dr. Kendall Emerson, Managing Director, NTA, Will Retire Jan. 1; 
Dr. James E. Perkins, N. Y. State Health Dept., Named as Successor 


R. KENDALL EMERSON, 
managing director of the 
National Tuberculosis Association 
since 1928, has resigned to retire 
to private life. His resignation, re- 
luctantly accepted by the Executive 
Committee at its meeting in Hous- 
ton, Texas, Oct. 2, becomes effective 
Jan. 1, 1948. 

The new managing director, ap- 
pointed by the Executive Committee 
at the same meeting, will be Dr. 
James E. Perkins, who has been 


* Dr. Emerson 
connected with the Department of 
Health, State of New York, since 
1934, for the past year as deputy 
Commissioner. 

Several years ago Dr. Emerson 
made known to the Executive Com- 
mittee his desire to retire but was 
persuaded to stay in office at least 
through the war years and the 
readjustment period immediately 
following. When his resignation 
was again tendered and formally 
accepted last month, he was asked 
to remain a consultant. Dr. Emer- 
son assured the Committee his serv- 


ices would always be available to 
the Association for consultative 
purposes. 

Members of the Executive Com- 
mittee paid high tribute to Dr. 
Emerson and his work and con- 
curred with Dr. James R. Reuling, 
NTA president, who said that 
“anyone who has had any connec- 
tion with the Association and with 
Dr. Emerson must feel a great deal 
of sadness over his leaving the or- 
ganization.” 

In thanking the Committee, Dr. 
Emerson said that the “varied 20 
years” with the Association had 
been the most interesting experi- 
ence of his life. 


“Delightful Associations” 

“T have enjoyed the experience,” 
he said, “largely because of the 
delightful associations which a job 
like this brings. Not only did the 
medical contacts, through the 
American Trudeau Society, bring 
satisfaction, but also the associa- 
tion with the people in the Na- 
tional Conference of Tuberculosis 
Secretaries. I have had an oppor- 
tunity to find out what fine people 
are working in the tuberculosis 
movement throughout the country. 

“It has been my greatest pleas- 
ure to see the steady and progres- 
sive improvement in the quality of 
each of our association activities 
and I think that we can bequeath 
to Dr. Perkins a going concern of. 
which we can be proud. There is 
a general feeling of cooperation and 
inter-relation which he will find 
most gratifying.” 

Dr. Emerson was appointed man- 
aging director of the Association 
Sept. 17, 1928 and took office Oct. 
1 of that year. Under his leader- 
ship the services of the Association 
were broadened to include rehabili- 
tation, public relations, industrial 
and an extensive adult health edu- 
cation program. At the same time, 
increasing emphasis was placed on 


medical research. This culminated 
in the creation of a separate Divi- 
sion of Medical Research last Jan- 
uary, with grants made to 18 in- 
vestigators for the current fiscal 
year. 

Deeply interested in the interna- 
tional aspects of tuberculosis con- 
trol, Dr. Emerson has been a mem- 
ber of the Executive Committee of 
the International Union Against 
Tuberculosis since 1934 and has 
attended two meetings of the Com- 


Dr. Perkins 
mittee in Paris since activities of 
the Union, suspended during the 
war, were resumed last year. 

When Dr. Emerson was awarded 
the Trudeau Medal at the NTA 
meeting in San Francisco, Calif., 
last June, the citation made special 
mention of his outstanding contri- 
butions to the development of the 
NTA program to the point where it 
“occupies a place of honor and 
leadership” not only in the United 
States but also in other parts of 
the world. 

Born in Northampton, Mass., in 
1875, Dr. Emerson was graduated 
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from Amherst College in 1897 and 
received his medical degree from 
Harvard University Medical School 
in 1901. He began the practice of 
orthopedic and general surgery in 
Worcester, Mass., the following 
year. From 1923 to 1928 he was 
chief of surgical services in the 
Worcester Memorial Hospital. Dur- 
ing World War I, Dr. Emerson 
served with the British forces in 
the Royal Army Medical Corps 
from 1916 to 1918 and with the 
Medical Corps of the United States 
Army from 1918 to 1919. He was 
deputy commissioner and medical 
director for Europe for the Amer- 
ican Red Cross during 1920-1921. 

From 1931 to 1985 Dr. Emerson 
served as executive secretary of the 
American Public Health Associa- 
tion. A charter member of the 
American College of Surgeons, he 
is now a fellow of the College. 


Dr. Emerson early became inter- 


. ested in the tuberculosis control 


movement and was president of the 
Massachusetts Tuberculosis League 
in 1926. He had previously served 
as chairman of the Worcester 
County Tuberculosis Association 
and as a director of the state asso- 
ciation. 

Upon his retirement, Dr. Emer- 
son and his wife will make their 
home in Norwalk, Conn. 


Native of Minnesota 


Dr. Perkins is a native of St. 
Paul, Minn., and was graduated 
from the University of Minnesota 
in 1927. He received his medical 
degree from the same university in 
1930. He took special courses in 
Public Health at Johns Hopkins 
University and received the degree 
of Doctor of Public Health in 1933, 
writing his thesis on “A Study of 
Tuberculosis in the Eastern Health 
District of Baltimore, Md.” His 
graduation was followed by a six 
weeks’ fellowship at the Henry 
Phipps Institute, Philadelphia, Pa. 

In 1934 Dr. Perkins joined the 
staff of the New York State De- 
partment of Health as an epidemi- 
ologist, Division of Communicable 


Disease. The following year he was 
named a district health officer. 

Dr. Perkins was made director 
of the Division of Communicable 
Disease in 1938 and last year was 
appointed deputy commissioner of 
the State Health Department. 

A senior surgeon with the rank 
of Lieutenant-Colonel, United 
States Public Health Service Re- 
serve, Dr. Perkins in 1945 was as- 
signed to the Italian Medical Nutri- 
tion Mission as co-director with 
Dr. Ernest L. Stebbins of the Epi- 
demiologic Branch of the mission. 
The purpose of the mission was to 
conduct spot-check surveys through- 
out Italy of the effect of the war 
upon the Italian civilian population 
from the standpoints of history of 
communicable diseases, clinical evi- 
dence of general malnutrition and 
specific vitamin deficiencies and 
also evidence of pulmonary tuber- 
culosis as revealed by chest photo- 
fluorographs. 

The selection of Dr. Perkins was 
praised by Dr. Emerson who said 
that the new managing director 
had genuine interest and sympathy 
in the work of the Association and 
excellent administrative ability. 


ALLOT X-RAY FUNDS 


Funds for the purchase of X-ray 
equipment for the routine X-raying 
of patients at the Allentown Gen- 
eral Hospital and the Sacred Heart 
Hospital, Allentown, Pa., have been 
made available by the . Lehigh 
County (Pa.) Tuberculosis and 
Health Society. Approximately 
$11,000 will be allotted to each hos- 
pital. 


START CLINIC SERVICE 


Regular diagnostic clinic service 
is being inaugurated in Charleston, 
W. Va., as the result of installation 
of X-ray equipment in the local 
health department by the Mingo 
County Tuberculosis Committee, 
according to Flashes, the West 
Virginia Tuberculosis and Health 
Association publication. 
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WASHINGTON, D. C., PLANS 
SIX-MONTHS’ X-RAY SURVEY 


The Nation’s Capital, with a 
population of nearly a million peo- 
ple, now is to have the benefits of a 
city-wide mass chest X-ray survey. 

Approved by Congress in July, 
the District of Columbia’s long 
sought city-wide chest X-ray sur- 
vey is getting underway, with ac- 
tual X-raying of all persons 15 
years of age and over scheduled to 
start early in January 1948. 

With an estimated 600,000 per- 
sons to be X-rayed, the survey is 
expected to last six months. Plans 
call for the operation of 12 X-ray 
units strategically set up through- 
out the city to provide for the X- 
raying of 30,000 people weekly. 

Edward K. Funkhouser, execu- 
tive secretary of the District of 
Columbia Tuberculosis Association, 
in a recent announcement described 
the survey as “the number one 
project” in Washington. He ex- 
plained that the 80-member citizens 
committee which heads the survey 
already is working on complete 
plans and is getting the whole- 
hearted cooperation of the people. 

The survey is a joint project of 
the District of Columbia Health 
Department, the U. S. Public Health 
Service and the District of Colum- 
bia Tuberculosis Association. Act- 
ing as directing agency, the health 
department will carry out all neces- 
sary immediate and _ long-term 
follow-up work. The USPHS will 
furnish equipment and _ technical 
services, and the tuberculosis asso- 
ciation will assume responsibility 
for public information, health edu- 
cation and community organization. 


NEW X-RAY BUS 


The chest X-ray bus recently pur- 
chased with Christmas Seal funds 
by the Bergen County (N.J.) Tu- 
berculosis and Health Association 
is in operation, according to News, 
publication of the New Jersey Tu- 
berculosis League. The first group 
examined was the county’s 100 pub- 
lic health nurses. 


Teamwork Essential to TB Control 


Sanatorium and Health Agencies Held Jointly Responsible 
for Case-finding, Enforcement of Health Laws, Hospital 
Follow-up and Public Education 


By GLEN W. DOOLEN, M.D. 


N THE present nation-wide tu- 

berculosis control program the 
need for closer cooperation between 
the tuberculosis sanatorium and 
public health agencies cannot be 
overstressed. Valuable years of 
progress in this relationship were 
lost during the “closed institution” 
period of a few years back. Only 
through intelligent, cooperative 
planning by both sanatorium and 
health officials can the almost un- 
tapped reservoir of cases among the 
family contacts of active tubercu- 
lous patients be screened effective- 
ly. With statistics on tuberculosis 
showing more than 50 per cent of 
all new cases traceable to direct 
¢ ntact, it becomes imperative to 
study these contacts carefully. 


Survey Data Valuable 


Probably the most valuable con- 
tribution of the 20th century to the 
study of patient contacts is the 
pkotofluorographic unit which, as 
part of the equipment used by the 
affiliates of the National Tubercu- 
Icsis Association, the U. S. Public 
Health Service and the state and 
county health agencies, has made 
possible the X-raying and screen- 
ing of 10,000,000 persons. In addi- 
tion, under the National Selective 
Service Act of 1940, chest X-rays 
have been made of some 20,000,000 
selectees. 

If the information thus acquired 
is intelligently employed in the con- 
trol program, the ratio of percent- 
ages showing degree of tuberculosis 
involvement in patients admitted to 
our hospitals will be reversed. At 
the present time, 60 per cent have 
far advanced tuberculosis, 30 per 
cent moderately advanced and 10 
per cent minimal. With proper con- 
trol, it is believed that 5 per cent 
only will present far advanced 
cases, 25 per cent moderately ad- 


vanced and 70 per cent minimal. 
With a 55 per cent drop in the far 
advanced cases there will, of course, 
be a drop in the mortality rate. 

Not only will deaths from tuber- 
culosis decrease, but early hospital- 
ization of the infected individual 
will check the spread of the disease 
itself. No longer will the clerk in 
the shop, the child at school and 
the family at home be needlessly 
exposed over long periods to open 
infection. 

It might be of interest here to 
point out the success with which 
typhoid fever has been controlled. 
It is true that tuberculosis presents 
a more complex problem, neverthe- 
less both diseases can be contracted 
from persons with unrecognized in- 
fections and both diseases have the 
same control approach. Tubercu- 
losis can be controlled as success- 
fully as typhoid fever, provided 
medical and public health author- 
ities cooperate to this end. 


Health Law Enforcement 


Sound health laws, administered 
by able health departments free 
from politics, are of first import- 
ance in bringing about full co- 
operation between medical staffs 
and public health officials. In many 
cases the efforts of sanatorium 
officials to isolate the open tuber- 
culous case have been hamstrung 
by weak, ineffective health laws 
administered by unstable, politi- 
cally run health departments. Too 
often the personnel of health de- 
partments are not  tuberculosis- 
minded and need definite policy 
directives for their guidance. Rec- 
ognition should be given the 
aggressive health officer who forces 
the return to the hospital of the 
patient who leaves against medical 
advice. Such an officer has the wel- 
fare of the community as a whole 


at heart and, therefore, is able to 
disregard the criticism to which, 
more often than not, he is sub- 
jected. 

It is easier, of course, to enforce 
health laws in the state and county 
institution, but when medical staffs 
of private sanatoriums and public 
health officials recognize and work 
together toward a common goal, 
regulations beneficial to the entire 
community will be observed. 


Open House Day 

The once-a-year national hospital 
day held in all sanatoriums is of 
great value in the establishment of 
good will and gives publicity to the 
tuberculosis control program. On 
these open house days an effort 
should be made to acquaint people 
with the problems encountered in 
isolation of the tuberculous in order 
to bring about more willing support 
of effective health measures. 

On the hospital welcoming com- 
mittee it is well to have outstand- 
ing persons from industry and 
representatives from civic organ- 
izations. The interest in tubercu- 
losis and its control thus evidenced 
by the community’s foremost citi- 
zens immeasurably bolsters the 
morale of local health authorities 
and results in more rigid enforce- 
ment of isolation laws. 

Another phase in the program of 
tuberculosis control is hospital fol- 
low-up work. This is of vital im- 
portance in eliminating the spread 
of tuberculosis, but too often is 
neglected by the sanatorium. Here 
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is where the county health workers, 
county tuberculosis associations, 
nursing units and social service 
workers, supplemented by national, 
state and county health agencies, 
can be of immeasurable help. No 
sanatorium, large or small, has per- 
sonnel sufficient to carry on an ex- 
tensive follow-up program. There- 
fore, close collaboration with all 
public health agencies, particularly 
those in the community, is of 
utmost importance. 


In a study of non-governmental 
hospital records, the disturbing fact 
was brought out that discharge of 
tuberculous patients without med- 
ical approval increased with the 
gravity of the disease. Of these 
cases, 71 per cent were classified 
far advanced, 39 per cent moder- 
ately advanced and 28 per cent 
minimal. 

Role of Social Worker 


A distinct contribution to the 
health of the community and to the 
welfare of the patient who leaves 
the hospital before medical treat- 
ment has been completed is made 
by the social worker. She acts as 
liaison between the patient, his 
medical set-up and his home en- 
vironment and she brings to the 
task a knowledge of the dynamics 
of human behavior, an acquaint- 
ance with the medical program and 
an awareness of community re- 
sources. 


As the first step in rehabilita- 
tion, the social worker must arouse 
the patient’s interest in his own 
condition. She must keep him in- 
formed of the facilities for med- 
ical care available to him and to 
his family. She must attempt a 
realistic understanding of his prob- 
lems and desires and endeavor to 
gain a complete picture of his home 
environment, including strains and 
tensions detrimental to his recov- 
ery. He must be aided financially, 
if necessary, either through assist- 
ance in budgeting his own income 
or through supplementary funds 
secured through one of the com- 
munity agencies. Frank family 


discussions are necessary in the 
solution of these difficulties. 

Less strenuous is follow-up work 
with the cooperative patient whose 
tuberculosis has been arrested. In 
this case, the social worker, in co- 
operation with the vocational coun- 
selor, ascertains the individual’s 
interests, aptitudes and capacity 
for work and sees that medical 
advice is obtained on the suitability 
of the employment he may be con- 
templating. 

Informing the Public 

Finally, the role of the press in 
disseminating information, helpful 
or otherwise, must not be over- 
looked. Newspapers are quick to 
publish items on new drugs and 
methods of treatment. If publica- 
tion of inaccurate information is 
to be avoided, reporters and offi- 
cials of sanatoriums and public 
health agencies must work to- 
gether. The flood of publicity, in 
some instances misleading, being 
given the new drug streptomycin 
is a case in point. If leading health 
officials and specialists in well 
known sanatoriums would write 
articles, not only for medical jour- 
nals but for general publication as 
well, instances of this kind would 
be less common. 


NTA Resignations 


V. J. Sallak joins SCAA; Wal- 
ter Wenkert goes to New 
Haven association 


V. J. Sallak, director of personnel 
services for the National Tubercu- 
losis Association for the past two 
years, left the 
NTA on Oct. 1 
to become per- 
sonnel assistant 
to the State 
Committee on 
Tuberculosis 
and Public 
Health of the 
ing New York State 
ee Charities Aid 
Mr. Sallak Association. 

Mr. Sallak joined the staff of the 
NTA in 1942 as field secretary for 
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the Rehabilitation Service. In Feb- 
ruary 1944, he became field secre- 
tary for the Program Development 
Service where he remained until 
June 1945, when he assumed charge 
of personnel recruiting, training 
and placement. 

Prior to joining the NTA, Mr. 
Sallak was for four years associ- 
ated with the Secondary Education 
Department, The School of Educa- 
tion, New York University, as exec- 
utive secretary of the department 
and as an instructor. He has had 
additional experience in secondary 
school teaching, guidance work, ad- 
vertising and banking. 

In his new capacity at the SCAA, 
he succeeds Miss Helen E. Watkins, 
recently appointed executive secre- 
tary of the Arizona Tuberculosis 
Association. 

Walter Wenkert, associate, Reha- 
bilitation Service, who joined the 
NTA staff four years ago, also re- 
signed Oct. 1. He has taken over 
the duties of executive secretary of 
the New Haven (Conn.) Tubercu- 
losis and Health Association, suc- 
ceeding Miss Virginia Parsons. 

Mr. Wenkert, a former teacher 
in New York City schools, served 
as field secretary for the Re- 
habilitation Service from July 
1948 until March 
1944, when : 
he was named 
an associate. 
His work at the 
NTA has been 
devoted largely 
to the organiza- 
tion of rehabili- 
tation programs 
both in sana- 
toriums and for 
state and county tuberculosis asso- 
ciations and in developing closer 
relationships with official agencies. 


AWARD TO “TIME OUT!” 


“Time Out!,” the new motion 
picture released by the National 
Tuberculosis Association last sum- 
mer, recently won the Achievement 
Award given monthly by the trade 
review, The 16 Millimeter Reporter. 


Mr. Wenkert 


Essentials of Good Public Relations 


Five Elements — Qualified Personnel, a Definite Goal, A 
Well Planned Program, Proper Interpretation and Careful 
Choice of Media — Necessary for Good Program 


By LAURENCE R. KIRK 


VERY individual and every or- 
ganization begins life with a 
public relations problem. That 
problem is to create a sympathetic 
understanding of the personality of 
the individual or the aims and pur- 
poses of the organization and to 
influence others to act in a manner 
best suited to the interests of the 
individual or organization. 

The individual’s ability to meet 
his public relations problem is re- 
flected in the development of his 
personality. He fails or succeeds in 
his efforts according to his success 
in winning friends and influencing 
people. Organizations succeed or 
fail according to the same stand- 
ards. 

The five elements in a good pub- 
lic relations program for a tuber- 
culosis association include: 1. Quali- 
fied personnel; 2. A definite goal; 
Ss. A well planned program; 4. 
Proper interpretation, and 5. Care- 
ful choice of media. 


The Personnel 

An organization will reflect the 
personality of the individuals com- 
posing it. 


Thus personnel is the starting 


point in a good public relations pro- 
gram for a tuberculosis association. 
This personnel must be qualified, 
satisfied and oriented if the asso- 
ciation is to achieve maximum re- 
sults in building a satisfactory 
relationship with the general 
public. 


Qualified personnel, in the sense 
in which we are speaking, does not 
refer to education or experience. It 
refers rather to the employee’s 
ability to work well with others in 
the capacity for which he is select- 
ed; in his ability to give or take 
orders; in his attitude toward 
others; in his personal habits which 


make him more or less acceptable to 
others. In short, the employee must 
have solved his own personal public 
relations problem satisfactorily. 

Satisfied personnel is highly im- 
portant in the public relations pro- 
gram of an association because sat- 
isfaction brings with it a measure 
of loyalty to the organization which 
is transmitted to the public in 
many ways. Satisfied employees say 
the right things to the right people 
all the time. Proper administrative 
practices regarding hours of work, 
adequate salaries and pleasant 
working conditions have a definite 
place in planning the complete pub- 
lic relations program of an associa- 
tion. 

Properly oriented personnel can 
do much for any organization. The 
office clerk is not just a clerk but 
an unwitting outside salesman. Her 
influence among her family and her 
circle of friends and social ac- 
quaintances must not be ignored in 
the interests of good public rela- 
tions. She will pass on her knowl- 
edge or lack of knowledge of the 
internal affairs of the office to all 
with whom she comes in contact. A 
plan for her education should be 
made as definite a “must” as that 
of a member of the board of direc- 


tors. This can be accomplished not | 


only through personal conversation 
but through regular conferences 
and staff meetings for employees. 
The end result of such education is 
not only an oriented employee but 
a more satisfied employee. 


The Goal 

To establish an effective public 
relations program a_ tuberculosis 
association must have a goal. The 
aims and purposes of most associa- 
tions might be simply stated as the 
elimination of tuberculosis as a 
major community problem. Some 


associations have included other 
specific health problems; others 
have generalized their goal into one 
for the improvement of the general 
health of the community. 

Whatever the goal, it should not 
be written in the preamble to the 
articles of incorporation and then 
forgotten. The aims and purposes 
of the association should be con- 
stantly before its members so that 
they may properly evaluate their 
policies and accomplishments in re- 
lation to it. 

Immediate goals, as distin- 
guished from the final goal, are also 
a necessity. The former are the 
stepping stones to the latter. The 
immediate goals result from plan- 
ning. Good public relations are 
built on planning. 


The Program 


Goals and other immediate ob- 
jectives can be reached only by 
careful planning. Such plans be- 
come the program of the associa- 
tion and the association is judged 
to a great extent upon the effective- 
ness of its program in relationship 
to its aims and purposes. Thus pro- 
gram becomes the third important 
element in public relations. 

The program and its planning 
must be based upon a thorough 
knowledge of the community and 
its resources. Such knowledge calls 
for a study of basic facts and fig- 
ures in order to determine the needs 
of the community, to determine the 
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weak points of the tuberculosis 
front. 

Such questions as the adequacy 
of hospital beds, clinic and public 
health nursing facilities, legisla- 
tion, case-finding, health education 
and rehabilitation must be an- 
swered. Where inadequacies are 
noted, an immediate goal may be set 
up and a program outlined for its 
accomplishment. 


The Interpretation 

Interpretation or publicity is that 
part of public relations which you 
see and hear—the printed and the 
spoken word. The purpose of inter- 
pretation is to gain the public’s 
confidence and respect and to influ- 
ence individuals and groups to do 
what you wish them to do. 

The personnel of the association 
act as the immediate interpreters. 
They explain the goal and the pro- 
gram. Thus personnel and program 
are as vital to successful public re- 
lations as is the interpretation itself 
and the quality of each is depend- 
ent upon the quality of the other. 


Public Relations 

Major public relations problems 
are usually handled by one person: 
the executive secretary, the public- 
ity director or the public relations 
director. However, public relations 
cannot easily be placed in a depart- 
mental cubbyhole. The problem of 
proper interpretation of an associa- 
tion’s program is broad and all in- 
clusive. The person in charge, 
whatever his title, is not merely a 
writer of news releases and radio 
programs. His job, to repeat, is to 
build good will for the association 
and to convince the public to act as 
the association wishes it to act. 

The public relations person must 
decide which parts of an associa- 
tion’s program need or deserve in- 
terpretation or publicity; must 
choose the groups to whom the pub- 
licity must be directed, and must 
select the method or media. 

Consequently, he should be given 
every opportunity to inform himself 
regarding the program and prob- 
lems of the association. He should 
sit with the program planners when 


plans are being made and his opin- 
ion should be solicited with respect 
to all questions in any way affecting 
the relationships of the association 
and the general public. 

He is presumed to be an expert 
on public opinion and to be able to 
evaluate the public’s reactions to 
specific proposals made by persons 
not so trained. Failure to utilize 
him to the full extent of his abili- 
ties is to impede the development 
of the association’s program. 

An association’s public relations 
will be most effective if publicity is 
conducted on a year-round rather 
than on 2 seasonal basis. The mes- 
sage we have to tell in December 
can be told equally as well in July. 
The fact that few associations can 
produce a new plan or objective to 
publicize each week or month is not 
important. 

Repetition is vital in successful 
commercial advertising; it is just 
as vital in selling the program of a 
tuberculosis association. The old 
story must be dressed up with a 
new approach and told over and 
over again. 

The story must be told in differ- 
ent ways to different groups. In- 
terpreting a program to a board of 
directors is a distinctly different 
problem from interpreting the same 
program to a racial group; the story 
might well be told in still a different 
manner to the medical profession, 
to teachers, to business men or to 
the general public. Careful study 
of the manner of interpretation is 
as important as the media. 


The Media 


The media for building good pub- 
lic relations are nearly as innumer- 
able as the moves in a game of 
chess. Newspapers, radio, bill- 
boards, car cards and posters reach 
the general mass of the population. 
Other media are used to point the 
story directly to specific groups. 


_ These include pamphlets and other 


literature, bulletins, reports, house 
organs, talks, motion picture show- 
ings, exhibits, conferences, meet- 
ings, institutes and other methods. 

The selection of the proper me- 
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dium should be given the most care- 
ful consideration. The improper 
medium may not only do harm to 
an association’s public relations, it 
may also prove costly and ineffec- 
tive. Two questions, at least, should 
be answered: Will this medium do 
the job expected? Is there another 
medium that could do it better? 

Proper use of the medium select- 
ed is also important. Time, effort 
and money should not be wasted in 
the preparation of material for 
which no specific use has been de- 
termined beforehand. 

The public relations person 
should know the media, their selec- 
tion and their use. He should also 
know the men behind the media: 
editors, reporters, program direc- 
tors, printers. He should have the 
capacity of enlisting their friendly 
advice, criticism and cooperation. 

Thus public relations in its com- 
plete sense is an all-enveloping con- 
cept. Everything an association 
does affects its public relations 
either favorably, unfavorably or not 
at all. The person in charge can do 
his job well, with favorable results 
only if given an opportunity to 
know the association and its pro- 
gram. 


USPHS SETS UP STATE 
AND LOCAL TB REGISTERS 

Tuberculosis case registers, ad- 
vocated and set up as a demonstra- 
tion project by the National Tuber- 
culosis Association in 1944, have 
been developed by the U. S. Public 
Health Service to the point where 
registers are now either in opera- 
tion or in the process of being set 
up in 21 states and plans are being 
formulated in 12 others. Consulta- 
tion service and assistance in in- 
stalling record systems have also 
been given to 30 states and the 
District of Columbia during the 
fiscal year. 

According to Newsletter, publi- 
cation of the Tuberculosis Control 
Division of the USPHS, record sys- 
tems are being installed in the Ter- 
ritories of Alaska and Hawaii, with 
local registers in each county of 
the Territory of Hawaii. 


THE PRESIDENT’'S COLUMN 


By DONALD E. PRATT, President, NCTS 


OW would you like to be sit- 

ting in the waiting room of 
your family physician and have him 
come in to tell you, “All you folks 
on this side of the room take five 
grains of aspirin three times a day, 
those on this side take placebos and 
the rest of you eat less starch and 
more proteins”? You would think 
either he had lost his mind or you 
had lost yours, or that pretty soon 
you’d awaken. 

Just how far removed from such 
absurdity are you in the manner in 
which you have been practicing 
your tuberculosis control program? 
Are you doing your planning by 
imitation, admiration or collateral 
reading? Do you determine your 
budget by fiat decree based on the 
success of someone in another com- 
munity who, you are sure, hasn’t a 
lick more sense than you? If so, 
you are as bad as would be the 
medical man who prescribed on the 
basis of the art work on the adver- 
tising pages of his medical jour- 
nals, rather than the laboratory and 
clinical findings on his own patients. 

Has not the time come generally 
to take a look at things with a some- 
what jaundiced eye? In all fairness 


to the thousands of earnest work- 
ers in tuberculosis control pro- 
grams in all categories and condi- 
tions of servitude, the results will 
be far from damning even to a 
pseudo-science writer whose name 
is household. The errors there be 
are engendered by the terrific pres- 
sure to do the immediate job as 
well as might be in the light of 
finances and staff. That pressure is 
not relaxed, far from it. However, 
we are old enough to face facts. 

The fact is that there is hardly 
a community which does not need 
pointing up of program which can 
come only from a searching analysis 
of the local situation. The com- 
munity may even be expanded in 
our thinking to embrace the entire 
country. Many, including the 
National Tuberculosis Association, 
have done such searching. 

The survey should have but one 
preconceived idea. That idea should 
be a determination to find out, 
come flood or inferno, what needs 
to be done to keep people — real, 
living, loving, hoping people like 
you and me... not “cases” — from 
being slaughtered by a preventable 
disease, tuberculosis. 


Of equal import is a grim deter- 
mination that there shall be com- 
plete honesty. There may be toes 
trampled. Those “with twenty-odd 
years’ of loyal service” may be 
wounded when their pet and per- 
sonal project is scrapped. Better 
that than a compromise with real- 
ity. 

There are lifetimes of difference 
in the value of a demonstration of 
twenty-five thousand dollars a year 
for a health camp or for an in- 
sanatorium rehabilitation service, 
or the purchase of equipment for 
routine X-ray of general hospital 
admissions! And in case someone 
came in late, these pages have long 
since authoritatively stated that the 
health camp does not control tuber- 
culosis per se! 


If you are concerned with your 
Seal Sale, you will be pleased as 
others to find that tuberculosis 
work does not need the sales stimu- 
lation of pictures of little children 
stuffing their happy faces with food 
that you provided at the camp. 


You have a job to do. Why don’t 
you find out if you are working at 
it? 


COMMITTEE DRAFTS PLANS 
FOR 1948 ANNUAL MEETING 
The program committee for the 

1948 annual meeting of the Na- 

tional Tuberculosis Association, 

which takes place the week of June 

14 next, held a preliminary session 

in New York City on Oct. 18 to 

formulate plans for the coming 
meeting. 

The committee includes the fol- 
lowing members: 

Medical Section: Dr. Herbert C. 
Maier, 140 East 54th St., New York 
City, chairman; Dr. W. Reese Ber- 
ryhill, Chapel Hill, N. C.; Dr. Ar- 


thur W. Newitt, Chicago, IIl.; Dr. 
A. M. Stokes, Mount Morris, N. Y.; 
Dr. Cedric Northrop, Seattle, 
Wash.; Dr. Max Pinner, Oakland, 
Calif., ex officio. 

Public Health Section: Dr. Her- 
bert R. Edwards, 386 Fourth Ave., 
New York City, chairman; Alfred 
E. Kessler, Indianapolis, Ind. ; 
Frank W. Webster, Raleigh, N. C.; 
Miss Beryl Roberts, Boston, Mass. 


Suggestions regarding arrange- 
ments, topics and speakers will be 
welcomed by the committee and 
BULLETIN readers are urged to 
communicate with the chairmen. 


FREIGHT ELEVATOR USED 
IN INDUSTRIAL SURVEY 

A freight elevator, used as a sta- 
tioning point for X-ray equipment 
and moved from floor to floor, 
served to maintain production 
throughout a recent X-ray survey 
conducted among approximately 900 
employees of the Mergenthaler 
Linotype Company in Brooklyn, 
N. Y. 

The survey, made by the Brook- 
lyn (N. Y.) Tuberculosis and 
Health Association, was under the 
direction of Dr. G. K. Oxholm, the 
firm’s medical director. 
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Use of Sound Business Methods 
Basis for Successful Seal Sale 


By C. L. NEWCOMB* 


T is no accident that the Christ- 
mas Seal Sale has proved a suc- 
cessful method of raising money to 
support the nation-wide campaign 
to eradicate tuberculosis. We know 
what we are doing when we go out 
to raise $18,000,000 to finance local, 
state and national programs for the 
control of tuberculosis because our 
methods are based on sound busi- 
ness principles. 

Since board members are charged 
with the responsibility of seeing 
that the affairs of the association 
are conducted properly, I hope they 
will read this article on the pro- 
cedures used in our one fund-raising 
drive each year. 


Sold by Direct Mail 

In the first place, we raise 90 per 
cent of this money by direct mail 
appeal to some 22,000,000 people. 
List building, preparation of mail, 
recording results, etc., are handled 
by each local association under 
suitable direction by the state asso- 
ciation and the National which 
have, over a period of years, deter- 
mined the most efficient ways of 
doing things. Economy is a watch- 
word in our campaign for funds, so 
we avail ourselves of the printed 
form letter sent out under third- 


class postage, at the same time 


striving for a good looking pack- 
age. We want the addressee to give 
it a favorable reception, open it and 
expose himself to the attractive 
Christmas Seals contained therein. 
An addressed return envelope, 
generally without return postage, 
is enclosed to encourage the recip- 
ient to make a prompt return of 
money or the Seals. Of course, not 
everyone does either but a very 
high percentage do return money— 
a much higher percentage than is 
the case in most direct mail selling 
campaigns in commercial fields. 


Director, Seal Sale Service, NTA. 


Returning mail is carefully han- 
dled under strict supervision so 
that mistakes and careless handling 
of money are rare. Post offices co- 
operate to eliminate mistakes in 
delivery and correcting of ad- 
dresses. This avoids waste of money 
in repeated mailings to persons who 
may have moved. All returns are 
checked by three procedures — the 
opening, the auditing and the cash- 
iering. It is notable that association 
auditors, public accountants, bank- 
ers and post office inspectors have 
approved the triple check method 
we use. 

It should not be assumed that the 
National Association arbitrarily 
lays down rules to be followed. 
While we do recommend what we 
think are the best ways to handle 
mail Seal Sales, these are taken 
from the experience of 3,000 asso- 
ciations before appearing in print 
as instructions. 


Cost Within Reason 

A question often asked by busi- 
ness men is: “Isn’t the mail sale 
an expensive way to raise money?” 

To that I would say “No,” with 
emphasis. As a campaign method 
with assured results, it is the most 
efficient method I know. With a 
small number of paid workers to 
look after the clerical work, the 
operation of the Christmas Seal 
Sale can be carried on without more 
than general supervision of a com- 
petent executive secretary and 
without interference with the other 
multitudinous activities of that 
executive. Costs are easily deter- 
mined and, when it is considered 
that organization work follows a 
well defined scheme, they should be 
well within what is considered rea- 
sonable, even by those inclined to 
criticize. It should be recognized 
that to raise substantial amounts 
of money, no matter how worthy 
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the purpose, it costs money. War 
bonds didn’t sell themselves. 
Purposely I have avoided figures, 
which obviously are more or less 
confidential. However, any board 
member is entitled to know what 
they are and of course all should 
know that 95 per cent of all the 
money raised in the Christmas Seal 
Sale is retained within the state, to 
meet the needs of localized pro- 
grams. 
TEACHING SLIDES ON TB 
VIEWED AT APHA MEET 


Teaching slides on tuberculosis, 
prepared by the Clay-Adams Com- 
pany, New York City, under the 
direction of the National Tubercu- 
losis Association, went on view for 
the first time at the meeting of the 
American Public Health Associa- 
tion, Atlantic City, N. J., Oct. 6-10. 

These slides are 2” x 2” (35mm), 
mostly in color like others of the 
Clay-Adams “Medichrome” series. 
Some subjects, such as X-ray re- 
productions, are necessarily in black 
and white. The list covers such 
phases as bacteriology, epidemi- 
ology, gross and miscroscopic pa- 
thology, specific and differential 
diagnosis, treatment and historical 
aspects. 

The original list was selected 
with the help of 12 members of the 
American Trudeau Society, the ma- 
terial contributed by leaders in the 
various specialties and the project 
coordinated by Dr. Julia Jones of 
the Chest Service, Bellevue Hos- 
pital, New York City. 


ie] 
MASS X-RAY CLINICS 


Mass X-ray clinics will be con- 
ducted this fall throughout Genesee 
County, Mich., by the Genesee 
County Tuberculosis Association. 
The program of X-ray service has 
been made possible by the arrival 
of a new mobile X-ray unit. Ac- 
cording to Newsletter, publication 
of the Michigan Tuberculosis Asso- 
ciation, first groups to receive the 
service will be industries and 
schools. 


Getting Our Money's Worth 


If Seal Sale Dollars Are To Be Expended Wisely, Tuber- 
culosis Association Programs Must Meet Locai Health 
Needs Within the Broad National Pattern 

By JAMES G. STONE* 


T this moment tuberculosis as- 
sociations throughout the 
country are putting the finishing 
touches on preparations for the 
Christmas Seal Sale. Behind the 
efforts of fund raising lies a com- 
munity need for tuberculosis con- 
trol. The association which has 
carried on an aggressive tubercu- 
losis program, coupled with in- 
telligent work on Christmas Seal 
plans, can anticipate success in the 
1947 sale. 


Added Responsibility 


The anticipated success of this 
campaign places additional respon- 
sibility upon each association for 
the most effective expenditure of 
the funds. This money must be 
expended in accordance with Au- 
thorized Forms of Tuberculosis 
Work, which is a part of every 
Christmas Seal contract. This 
statement of approved activities 
represents the seasoned opinions of 
representatives from associations 
throughout the country. It is the 
obligation of each board of irect- 
ors to plan its local program to meet 
the local needs within the broad 
pattern established nationally. 

As an additional guide for state 
and local associations, the National 
Tuberculosis Association’s Board 
of Directors adopted in June 1947 
a report of the Joint Committee on 
Program Development. This report 
serves as a platform, an indication 
of basic needs for tuberculosis con- 
trol. The report is as follows: 

“The major contribution of the 
voluntary tuberculosis association 
is education of the individual and 
of the community. Education is a 
basic device which must be used in 
the attainment of the objectives of 
the association and it is an integral 
part of each of the principles 
enumerated below. 


* Director, Program Development, NTA. 


“1.—Strong state and local asso- 
ciations, established through effec- 
tive community organization, are 
needed as a base upon which the 
total voluntary tuberculosis associ- 
ation program may be built. Par- 
ticular emphasis should be given to 
the development of such associ- 
ations in areas of high tuberculosis 
incidence. All associations should 
be staffed, where finances permit, 
with persons qualified by training 
and experience. Where this is not 
possible, the state association must 
maintain an adequate field staff to 
render to local communities the 
services needed. 


“2.—It is a primary responsibil- 
ity of each association to secure for 
each community, by state, county 
or municipality, adequate clinic and 
hospital facilities and to promote 
the full utilization of these facili- 
ties. 


“3.—Because tuberculosis is a 
communicable disease requiring 
prolonged medical care, economic 
and social factors should not be 
permitted to prevent patients from 
going to hospitals soon enough and 
staying there long enough for their 
own good and for the protection of 
members of their families and the 
community. 


“4.—The control of tuberculosis, 
rests, in the final analysis, upon the 
physicians in the community. Each 
local association should stimulate, 
accept and implement the tradi- 
tional willingness of the physician 
to participate in the tuberculosis 
campaign for his community. 


“5.—Tuberculosis control is de- 
pendent, among other factors, upon 
periodic X-ray examination of the 
entire adult population. It is es- 
sential that there be adequate 
facilities for physical and labora- 
tory examination where indicated, 


and follow-up by a private physi- 
cian and the local health depart- 
ment. 


“6.—Tuberculosis services, to be 
most effective, should be integrated 
with general community health 
facilities. To that end, tuberculosis 
associations should work to secure 
the establishment of adequately 
financed and adequately staffed 
official local health services. 


“7,—As the basis for an orderly 
program, the NTA and each state 
aud local association should make 
continued studies of the geo- 
graphic, economic, ethnic and social 
factors affecting the health of the 
community, together with studies 
of the historic and current data in 
morbidity and mortality from tu- 
berculosis and of the resources 
available. From these data, plans 
for future work will emerge and 
the need for legislative programs 
will become apparent. 


“8.—The importance of medical 
research having been amply dem- 
onstrated, each association should 
support the medical research pro- 
gram of the NTA and, where pos- 
sible, stimulate projects, after 
consultation with the National 
Committee. 


“9 —Adequate provisions for 
food, shelter, clothing and other 
personal needs for the families of 
tuberculosis victims are essential 
to recovery and prevention. Where 
necessary, they should be provided 
from public funds, to enable mem- 
bers of such households to build up 
and maintain a strong physical re- 
sistance against the development of 
active tuberculosis. Such appropri- 
ations should be accompanied by 
intelligent social case work. 


“10.—Inasmuch as the treatment 
of tuberculosis cannot be considered 
complete until the patient is re- 
stored to an adequate social and 
economic position in the commu- 
nity, it is necessary that treatment 
facilities include the utilization of 
all techniques to meet the educa- 
tional, cultural, psychological and 
vocational needs of the patient in 
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the sanatorium and that such train- 
ing be coordinated with an effec- 
tive rehabilitation program in the 
community. The tuberculosis asso- 
ciations have a clear responsibility 
to stimulate the development of 
such services for patients during 
and after medical care. 


“11.—As the development of tu- 
berculous disease is contingent 
largely upon two factors — the 
entry of tubercle bacilli into the 
body and the existence of a weak- 
ened vital resistance against such 
bacilli—it is clear that the move- 
ment for the eradication of tuber- 
culosis should constantly concern 
itself with the improvement of 
living and working conditions for 
the general population. Accord- 
ingly, tuberculosis associations 
should give active support to the 
promotion of better housing, im- 
proved nutrition, better working 
conditions and adequate recrea- 
tional facilities. 


“12.—Tuberculosis associations 
form an organization capable, with 
slight change, of continuous service 
in various other public health fields. 
Experience has shown that it is 
possible, through modest expendi- 
tures of Christmas Seal money, to 
promote public health and to aid in 
the control of certain other diseases 
without impairment to the tubercu- 
losis program. As a step toward 
sound community organization, tu- 
berculosis associations should study 
other health needs in their com- 
munities in order to prepare sound 
plans for expansion of interest but 
only when this can be done without 
limiting the effectiveness of their 
main objective—tuberculosis con- 
trol.” 

This report indicates that tuber- 
culosis control can be effective only 
when all resources of a community 
are focused on the problem. 

Each association, National, state 
and local, should study the report 
carefully. The board of directors 
and the staff, if there is one, should 
jointly review each item and deter- 
_ mine, through self-study, how effec- 
tive the organization and the pro- 


gram are. Today most associations 
should pay closest attention to the 
paragraph on education and the 
first ten principles. 

’ If a problem is not being met 
adequately, community plans should 
be made for its solution. All of 
these plans may need special efforts 
in community education if they are 
to be achieved. 

Many suggestions as to activities 
which will aid the association in 
meeting its objectives will be found 
in the manual, Building a Com- 
munity Program for Tuberculosis 
Control. 


NEW YORK SCHOOL STAFF 

X-RAYED FOR SECOND TIME 

New York City’s more than 50,- 
000 teachers, substitutes, school 
clerks and others who come in di- 
rect contact with children in the 
schools are being X-rayed this fall 
for the second time since the pass- 
ing of a city law requiring biennial 
chest examinations of all school per- 
sonnel. 

In announcing the beginning of 
the project on Sept. 29, Superin- 
tendent of Schools William Jansen 
stated that the X-raying is expected 
to be completed before Christmas. 


Value of Careful Planning Seen 
In Results of Milwaukee Survey 


By HAROLD HOLAND* 


WO things happened last win- 

ter that Milwaukeeans will not 
forget. They came almost simulta- 
neously. The one was the worst 
snowstorm of a generation, the 
other was the biggest tuberculosis 
case-finding study ever attempted 
in a metropolitan American com- 
munity up to that time. 

There was one very material dif- 
ference. For the snowstorm, no one 
had planned. For the case-finding 
drive, scores of public health work- 
ers and educators had planned in- 
tensively for weeks. 


New Approach 

This planning had to be cut to a 
different pattern from that of any 
previous survey. While many kinds 
of devices were used to tell people 
about the project, no attempt was 
made to get everybody examined. 
Rather, the aim was to secure ex- 
aminations of as many people as 
possible in three representative 
areas of approximately 35,000 pop- 
ulation each—one group of census 
tracts with a high tuberculosis rate, 
one with a low rate and one with a 


* Director, Research and Publications, Wis- 
consin Anti-Tuberculosis Association. 
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medium rate—and to balance find- 
ings in these areas against a large 
general sampling of the population. 
A yearly recheck in the three areas 
would be carried on locally. 

The initial plan for the survey, 
as well as most of the photofluoro- 
graphic equipment, came from the 
U. S. Public Health Service. To the 
Milwaukee Health Department fell 
the local direction of the survey, 
the house-to-house visits in the 
three local areas and the follow-up 
afterward of suspicious cases. The 
third co-sponsor, the Wisconsin 
Anti-Tuberculosis Association, un- 
dertook the major responsibility for 
community health education. Gen- 
eral direction and coordination fell 
upon Dr. E. R. Krumbiegel, com- 
missioner of health. 

The detailed plan was first 
broached to Milwaukee early in De- 
cember. Since the USPHS units 
would arrive early in February, the 
Milwaukee Health Department and 
the WATA decided to sacrifice 
originality for speed in getting the 
educational program under way. An 
experienced newspaper woman and 
part-time member of the WATA’s 
publications department, Mrs. Ann 


McDonough, was named general 
educational coordinator. Under her 
supervision, and with the counsel 
of Mrs. Mary Parks, field repre- 
sentative of the USPHS, a variety 
of pamphlets, posters, speakers’ kits 
and other educational materials 
were whipped together, much of it 
a frank adaptation of similar mate- 
rials used elsewhere, some of it, 
like the signs which sprouted over 
Milwaukee’s downtown bridges, a 
revamping of previous Christmas 
Seal displays. 


Educational Devices 


Working closely with Mrs. Mc- 
Donough was a speakers’ bureau 
headed by another experienced 
newspaper worker, Mrs. Henriette 
Davis. Speakers from many agen- 
cies went out nightly and ha- 
rangued PTA’s, women’s clubs, 
businessmen’s associations, lunch- 
eon clubs, social service agencies 
and anybody else who would listen. 

Other educational devices includ- 
ed daily news stories in both metro- 
politan papers, personal distribu- 
tion by health department nurses 
of one educational pamphlet in each 
home in the three areas, store bun- 
dle and payroll envelope stuffers, 
announcements from pulpits, thea- 
ter film trailers, radio spot an- 
nouncements, street signs and post- 
ers made possible by special city 
ordinance, essay contests in schools 
and posters in street cars and on 
delivery trucks. 


Everything seemed ready=for‘the” 


mobile units of the USPHS to take 
up their one-day stands on street 
corners in the three areas. Then 
... down came the snow. After 18 
hours, Milwaukee was at a stand- 
still; even on downtown streets 
streetcars stood marooned for three 
days. It was two weeks before the 
units could be moved into their pre- 
arranged locations. 

But 40,000 flyers giving the daily 
schedules of the units were going 
into the three-area homes. Mean- 
time, other units went into opera- 
tion in downtown office buildings, 
department stores and industries. 
By Feb. 17, at the end of the first 


10 days, 35,021 X-rays had been 
taken. On the afternoon of March 
5, exactly one month after the first 
unit had started operation, the 
100,000-mark had been reached. 
Because of the initial delay which 


Milwaukee Health Department 

Dr. E. R. Krumbiegel, Milwaukee's 

commissioner of health, who was 

responsible for directing and coordi- 
nating the survey. 


the snowstorm had brought, the 
USPHS granted Milwaukee 10 
days’ additional use of its units and 
when, on April 28, Milwaukee’s 
time ran out, 182,004 films had been 
taken. The eight USPHS units took 
their departure for Minneapolis. 

What were the results? Well, 
2,807 cases of “significant tubercu- 
losis” and 1,518 cases of other non- 
tuberculous chest diseases have so 
far been uncovered. But more de- 
tailed study, still going on, will 
doubtless alter these figures. Exact 
findings cannot yet be given. 

But other, and perhaps more im- 
portant, results can be reported. 
For the first time in years the Mil- 
waukee County sanatorium, Muir- 
dale, is full. Thanks largely .to the 
Milwaukee survey, Wisconsin’s 1947 
total of newly reported cases is run- 
ning 37 per cent above the corre- 
sponding period of 1946. 

The tuberculosis iron, forged last 
winter, is still hot, for, on Sept. 8, 
the Milwaukee Health Department 
began a routine program of tuber- 
culosis case-finding through which 
an estimated 120,000 persons can be 
examined yearly. 


Milwaukee Sentinel 


Milwaukee shoppers are X-rayed by the unit set up in the Plankinton Arcade. 
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Kendall Emerson, M.D. 
@ @ @ Continued from page 154 


to his work caused him to continue 
as chief of the organization during 
the war years, even though he had 
planned to retire before. Though 
the record of his 20 years with the 
Association remains as a constant 
inspiration to all of us, his retire- 
ment instills in us a great sense of 
loss, both personal and professional. 

“Our appreciation, which words 
cannot well convey, can be expressed 
best in dedicating ourselves to car- 
rying out our job with the kind of 
spirit and devotion which Dr. Emer- 
son manifested. Continuing the 
teamwork, the cooperative spirit, 
the emphasis on service which he 
developed in the Association is the 
best tribute we can pay. 


‘Little tasks need little foroe 
Any fool can wave a fan. 

Miles of travel proves a horse 
Years of service proves a man’.” 


Dr. WILLIAM P. SHEPARD, past- 
president, NTA 

“It has been my privilege to work 
closely and continuously with Dr. 
Emerson during the past year. It 
will remain one of the great educa- 
tional experiences of my life, as 
well as one of the pleasantest. 
Others have paid him glowing trib- 
utes to which I heartily subscribe 
and most of which I can elaborate 
from recent personal observation. 
But there is another aspect of this 
so-called retirement on which I 
would speak. 

“Kendall Emerson is not retiring 
on disability. His judgment was 
never better. His remarkable phys- 
ical stamina is unimpaired. He is 
still in the same fighting trim as 
he was more than 50 years ago 
when he,weighed in for freshman 
football; tipping the scales at 165 
pounds. His vision is as keen and 
far-reaching as it ever was. He 
knows people with an uncanny in- 
sight, appraises their assets and lia- 
bilities and delights in helping 
them make the most of their assets. 
He likes people. He is devoted to 
the cause of tuberculosis control 


and public health advance. He 
knows, better than most, how to 
lead sincere workers toward a wor- 
thy goal. 

“ *K.E.’s’ retirement at this time 
is characteristic of his gracious- 
ness. For several years he has in- 
sisted that a search be made for 
his successor so that a younger 
man might take over the direction 
of a going concern and be useful 
for many years to come. ‘K.E.’ will 
not be idle, nor will he lose interest 
in, or value to, a movement so wor- 
thy that it has claimed his fullest 
devotion these many years. We are 
not losing him. He is merely ‘grad- 
uating’ to a freer and less burden- 
some situation.” 


Dr. HERBERT L. MANTZ, president- 
elect, NTA: j 

“When you work with someone 
for a number of years it is almost 
impossible properly to evaluate his 
work until you no longer have the 
benefit of it. Dr. Emerson led by 
advice, careful but unobtrusive di- 
rection and marvelous diplomacy. 
During his leadership the NTA has 
increased in stature many times. 
One of the great accomplishments 
during this period was the stimu- 
lation leading to the formation of 
the Tuberculosis Control Division 
in the U. S. Public Health Service. 

“It must be a tremendous satis- 
faction to Dr. Emerson to view the 
active Association he has done so 
much to build. To those of us who 
are to continue this program, he 
has left patterns to follow with a 
challenge to go forward and extend 
his accomplishments. We are grate- 
ful for the opportunity of working 
with him. We will always remem- 
ber him, kind, courteous, efficient, 
a great leader and, above all, a hu- 
manitarian who has helped to save 
lives and alleviate suffering.” 


Dr. HowarD W. BosworTH, presi- 
dent, ATS: 

“The members of the American 
Trudeau Society join with thou- 
sands of other tuberculosis workers 
to pay tribute to Dr. Kendall Emer- 
son as we regretfully watch him 
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withdraw from activities of our or- 
ganization. 

“Because of his humanitarian 
activities he has endeared himself 
to us all. Due to his broad perspec- 
tive and deep understanding of 
health problems both here and 
abroad, he has been able to assist 
in the development of the work of 
many health agencies and, at the 
same time, unite the various parts 
of the NTA into a closely knit, eco- 
nomically operated and efficient or- 
ganization. 

“During the past year of reor- 
ganization of the NTA and its 
Medical Section, he has been most 
sympathetic, understanding and 
helpful. His assistance in solving 
many of the problems of the medi- 
cal groups has made possible a bet- 
ter working relationship which 
should help to build a program that 
will give maximum results with a 
minimum waste of energy. 

“His friendly approach, his saga- 
cious and pointed remarks and his 
encouraging help will be missed. 
But the structure he helped to build 
will carry on. Others will help 
plan, others will watch the budget, 
others will contribute their think- 
ing as the movement goes ahead 
and the Medical Section carries out 
its assignments, but there will have 
been only one Kendall Emerson. 

“The admiration of those who 
worked with him, the best wishes 
of the Society for his future happi- 
ness and our bountiful appreciation 
for a job well done, go with him in 
his retirement.” 


DONALD E. PRATT, president, 
NCTS: 

“Words are the tools with which 
the members of the National Con- 
ference of Tuberculosis Secretaries 
are most familiar, yet those tools 
turn in their hands and are but 
blunt instruments when the mem- 
bers of the Conference find them- 
selves faced with an opportunity to 
express their appreciation of their 
friend and mentor, Dr. Kendall 
Emerson. 

“Our group, more keenly than 


most, appreciates the acumen with 
which Dr. Emerson has blended 
tolerance and decisiveness in man- 
aging the NTA through the decades 
just past, for we, too, in lesser de- 
gree, have been charged with like 
burdens. Were we as urbanely 
erudite as he, we would salute his 
abilities with the apt quotation. 
As it is, we can but regret that 
years roll by. 

“Speaking for both the group 
and myself, may I very simply and 
sincerely say that we are grateful 
for the privilege of working with 
Dr. Emerson as a part of the or- 
ganized fight against tuberculosis.” 


THE StaFF, NTA: 

“Knowing and working with Dr. 
Emerson are privileges highly val- 
ued by his staff. His eminence is a 
matter of great pride with us. Be- 
cause of his leadership, wisdom, 
democracy, fairness, friendliness, 
understanding, counsel and sense of 
humor, he has our deep and lasting 
respect and affection.” 


LOUIS ELECTED PRESIDENT 
OF MISSISSIPPI VALLEY 


John A. Louis, executive secre- 
tary of the Ohio Tuberculosis and 
Health Association, is the newly 
elected president of the Mississippi 
Valley Conference on Tuberculosis. 
Miss Irma Collmer, executive sec- 
retary, St. Joseph County (Ind.) 
Tuberculosis League, is vice-presi- 
dent and Donald E. Pratt, executive 
secretary, .Missouri Tuberculosis 
Association, is secretary-treasurer. 


DEARHOLT MEDALIST 


Dr. S. A. Slater of Worthington, 
Minn., medical director of the 
Northwestern Minnesota Sanato- 
rium and a vice-president of the 
National Tuberculosis Association, 
was chosen as the 1947 recipient of 
the Dearholt Medal, the award 
given annually by the Mississippi 
Valley Conference on Tuberculosis 
for outstanding work in tubercu- 
losis control. 


G. J. Nelbach Retires 


Served 36 years as execu- 
tive secretary of State Com- 
mittee on TB of SCAA 


George J. Nelbach, executive sec- 
retary of the State Committee on 
Tuberculosis and Public Health of 

‘ the State Chari- 
ties Aid Associ- 
ation (N. Y.) 
since 1911, re- 
tired Sept. 1, 
Rowland Burn- 
stan, executive 
director of the 
association, has 
announced. 

In announcing 
Mr. Nelbach’s 
retirement after 40 years with the 
SCAA, Mr. Burnstan stated that 
his services have been retained for 
one year as a consultant and that 
Robert W. Osborn, a staff assistant 
since 1924, has been appointed act- 
ing executive secretary. 


Mr. Nelbach 


Joined SCAA in 1907 


Mr. Nelbach served as research 
assistant from October to Decem- 
ber 1907 and as field agent until 
September 1908 when he was loaned 
by the association to the Texas 
Anti-Tuberculosis Association to 
help launch the campaign in that 
state. 

Returning to New York in Feb- 
ruary 1909, he became a field secre- 
tary of the association’s state com- 
mittee, serving until July 1910, 
when he became director of field 
service. He succeeded John A. 
Kingsbury as executive secretary in 
January of the following year. 


Built Organization 


Under his direction, a network of 
62 SCAA county and city tubercu- 
losis and health associations, em- 
ploying a total of 115 professional 
staff members, have been set up 
within the state. He was also in- 
strumental in rousing public opin- 
ion that resulted in the establish- 
ment of 37 public tuberculosis hos- 
pitals and was a leader in the suc- 


cessful movement to remove the 
“means test” in New York. 

In 1946, together with Homer 
Folks, he represented the SCAA on 
a nine-man committee appointed by 
Governor Dewey to work out de- 
tzils of a “master plan for an all- 
out fight against tuberculosis with 
the objective of wiping out this 
dread disease in our state in 20 
years, or less.” 

Mr. Nelbach served as president 
in 1915 and again in 1937 of the 
National Conference of Tuberculo- 
sis Secretaries, as a member of the 
Board and budget committee of the 
National Tuberculosis Association 
and as chairman of the health divi- 
sion and a member of the executive 
committee of the National Confer- 
ence of Social Work. 


J. P. KRANZ NEW PRESIDENT 
OF SOUTHERN CONFERENCE 


The Southern Tuberculosis Con- 
ference, at its annual meeting Oct. 
2-4 at Houston, Texas, elected 
James P. Kranz, executive secre- 
tary of the Tennessee Tuberculosis 
Association, as president for the 
coming year. Frank W. Webster, 
executive secretary of the North 
Carolina Tuberculosis Association, 
succeeds Mr. Kranz as secretary- 
treasurer of the organization. Dr. 
Herbert C. Schenck, Atlanta, Ga., 
was elected vice-president and the 
new governing board includes Dr. 
H. Stuart Willis, Sanatorium, N. C.; 
Dr. H. Frank Carman, Dallas, 
Texas; Edmund P. Wells, Charles- 
ton, W. Va., and Miss Nora Spencer 
Hamner, Richmond, Va. 

The Conference also named Dr. 
Kendall Emerson, managing direc- 
tor of the National Tuberculosis 
Association, as an honorary mem- 
ber. 

The Southern Trudeau Society, 
which met at the same time as the 
Conference, elected Dr. M. D. Bon- 
ner, Jamestown, N. C., as president. 
Dr. H. E. Crow, Rome, Ga., is the 
new vice-president of the Society 
and Dr. R. Kyle Brown, Greenville, 
S. C., was elected secretary. 
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PEOPLE 


Dr. Fred M. Meixner, former 
member of the Board of Directors 
of the National Tuberculosis Asso- 
ciation and former president of the 
Illinois Tuberculosis Association, 
has been appointed chairman of the 
Committee on Tuberculosis Control 
of the Illinois State Medical So- 
ciety. 

Miss Margaret Joyce, R.N., act- 
ing executive secretary of the West- 
chester County (N.Y.) Tuberculosis 
and Public Health Association, has 
succeeded Mrs. Susan M. Baker as 
executive secretary of the associa- 
tion. 


Alfred E. Kessler, executive sec- 
retary of the Denver (Colo.) Tuber- 
culosis Society since 1944, was re- 
cently appointed executive secretary 
of the Marion County (Ind.) Tuber- 
culosis Association. 


Mrs. Kennyth M. Shank, R.N., 
has joined the staff of the West 
Virginia Tuberculosis and Health 
Association as field consultant. Miss 
Ruth Bunker, R.N., former execu- 
tive secretary of the Fayette County 
(W. Va.) Tuberculosis and Health 
Association, has joined the staff of 
the West Virginia Health Depart- 
ment. 


Bernard D. Daitz, former field 
secretary of the New Jersey Tuber- 
culosis League, has been appointed 
assistant executive officer, Medical 
- Rehabilitation Service, Department 
of Medicine, Veterans Administra- 
tion, Washington, D. C. 


Miss Dorothy A. Stocker was re- 
cently appointed executive secretary 
to the Malden (Mass.) Tuberculosis 
and Health Association. Miss 
Stocker, who was a National Tu- 
berculosis Association trainee in 
1946, succeeds Mrs. Ruth White 
Beech. Miss Mary E. Moody, R.N., 
has been appointed executive secre- 
tary of the Hampshire County 
(Mass.) Public Health Association, 
succeeding Mrs. Esther M. Leland. 


Orin V. Duncan, director of field 
service for the Illinois Tuberculosis 
Association for the past four years, 
is the new executive secretary of 
the Vanderburgh County (Ind.) Tu- 
berculosis Association. Mrs. Cor- 
inne B. Hunn is now executive sec- 
retary of the Floyd County (Ind.) 
Tuberculosis Association and Mrs. 
W. H. Schlosser has succeeded Miss 
Mary Homsher as executive secre- 
tary of the Johnson County (Ind.) 
Tuberculosis Association. 


Mrs. Zella S. Barber, a National 
Tuberculosis Association trainee, 
has been named executive secretary 
of the Minnehaha (S.D.) Tubercu- 
losis Association. The county asso- 
ciation is the first in the state to 
employ a full-time executive secre- 
tary. 


Mrs. Nancy E. Green succeeds 
Mrs. Ruby Wilson as executive sec- 
retary of the Lubbock County 
(Texas) Tuberculosis Association. 


The American Review of Tuber- 
culosis for November carries the 
following articles: 


Constitution of Chemotherapeutic 
Agents in Experimental Tuber- 
culosis, by B. L. Freedlander and 
F. A. French. 


Test Tube Evaluation of Tubercu- 
lostatic Agents, by Guy P. You- 
mans. 


Chemotherapeutic Testing in Ex- 
perimental Tuberculosis, by M. 
I. Smith. 


Streptomycin in Guinea Pig Tuber- 
culosis, by W. Steenken, Jr. 


Toxicity of Streptomycin, by Walsh 
McDermott and Carl Muschen- 
heim. 


Technique of Streptomycin Admin- 
istration, by H. Corwin Hinshaw 
and William H. Feldman. 


Effect of Streptomycin on Early 
Tuberculous Pulmonary Lesions. 
A Preliminary Report, by Daniel 
E. Jenkins, William M. Peck, 
J. J. Rowland Reid and Henry 
Stuart Willis. 


Effect of Streptomycin on Exuda- 
tive Pulmonary Tuberculosis, by 
Myron W. Fisher, Ralph L. Tin- 
gey and John B. Wallace. 


Effect of Streptomycin upon Re- 
cent Tuberculous Pulmonary In- 
filtration, by R. O. Canada. 


Streptomycin in Tuberculous Pneu- 
monia, by Stanton T. Allison. 


The November Review 


Excretion of Streptomycin into 
Tuberculous Cavities, the Pleu- 
ral Space and the Tracheobron- 
chial Tree, by W. Steenken, Jr., 
Nicholas D. D’Esopo and Eman- 
uel Wolinsky. 


Streptomycin in Tuberculous Lar- 
yngitis, by Myles Black and Emil 
Bogen. 


Streptomycin in Tuberculous 
Tracheobronchitis, by Lyman A. 
Brewer, III, and Emil Bogen. 


Streptomycin in Tuberculous En- 
teritis, by Henry C. Sweany. 


Discussions: An Antibiotic Pre- 
cursor of Streptomycin, by Eu- 
gene C. DeSavitsch; Toxic Ef- 
fects of Streptomycin on the 
Eighth Nerve, by John S. Chase; 
Tuberculous Ulcers of the 
Tongue. Three Cases, by Arnold 
Shamaskin; Streptomycin and 
Tuberculin, by F. Maurice Mc- 
Phedran. 


Multiple Pulmonary Calcifications, 
by Edgar Alsop Riley. 


Miliary Tuberculosis Treated with 
Streptomycin. Report of Case 
with Necropsy Findings, by 
Frederick H. Taylor and George 
G. Snively. 

Editorial — Streptomycin Treat- 
ment of Tuberculosis, by Emil 
Bogen. 

Books. 

American Trudeau Society: 
Committee Reports. 


Abstracts. 
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